PERISCOPE. 


576 

Localisation of Naming Center. G. M. Hammond (Medical Re¬ 
cord, Dec. 29, 1900). 

The cortical centers of several of our special senses have already 
been very definitely localized and by thoroughly studying clear-cut 
cases showing, during life, the loss of sofne particular function of 
speech or hearing, .all the brain centers undoubtedly will soon be 
fully and definitely made out. G. M. Hammond has here reported in 
detail two cases which were fully studied and the lesion lo¬ 
calized later, but the findings do not entirely correspond with prev¬ 
ious theories. One man was struck on the left side of the head, 
fracturing the skull, and when he recovered consciousness had almost 
complete anomia or loss of power to name objects. There was no 
motor aphasia, no word-blindness. On operating a subdural hem¬ 
orrhage was found along superior temporal convolution. There was 
a rupture of the cortex at the junction of the middle and posterior 
thirds of this gyrus. One year later there was a very slight word- 
deafness which had been present from the first, but his anomia had 
entirely disappeared. The second case was one of softening of the 
middle third of second temporal convolution, secondary to thrombo¬ 
sis. There were no motor paralyses and no disturbances in sensa¬ 
tion. There was no motor aphasia and the special senses were nor¬ 
mal. He was completely word-deaf, word-blind and agraphic, leading 
to a diagnosis of the lesion being situated in the superior temporal 
and angular gyri. The author, therefore, believes that word-blind¬ 
ness and deafness do not always imply that the lesion is situated in 
the higher visual or auditory centers, but that a lesion of any part 
of the speech area may so disorder the complex mechanism of the 
associated speech centers that any form of sensory aphasia may re¬ 
sult. Jelliffe; 


De la crampe des ecrivains et des autres affections nerveuses 
professionellf.s (Writer’s Cramp and Other Professional Neu¬ 
roses). Thomas D. Savill (Nouvelle Iconographie de la Salpe- 
triere, 14th Year, No. 2, March-April, 1901, p. 149). 

By professional neuroses the author understands all those func¬ 
tional nervous and muscular troubles following the excessive and 
unskillful use of the muscles normally put into action by the exercise 
of certain trades or professions. Especial attention is called to the 
unskillful use, as this plays an important role in the etiology and in 
treatment. Writer’s cramp is the most common, but very often 
cases of telegrapher’s cramp, printer’s, violinist’s, drummer’s,mechan¬ 
ic’s, etc., are found. In fact in all those trades or professions in 
which the continuous repetition of the same movement is necessary 
this condition may be produced. Four cases are described as typi¬ 
cal examples of this affection, pianist, telegrapher, mechanician, and 
a seller of toys, in all of whom the group of muscles used in their 
profession was affected. The principal symptoms in their order of 
frequency are, (1) stiffness (cramp or tonic spasm); (2) pain; (3) 
muscular feebleness; (4) tremor; (5) atrophy, and sometimes hyper¬ 
trophy. These symptoms at first show a tendency to limit themselves 
to the group of muscles which have to do more directly with the spe¬ 
cial professional activity,but later they mayspread to the neighboring 
muscles. Diagnosis is generally easy. In the beginning other function¬ 
al or organic nervous diseases may be thought of, such as peripheral 



PERISCOPE. 


577 


neuritis, hemiplegia, multiple sclerosis, etc. In all cases careful exam¬ 
ination will show that the first manifestation of the affection shows it¬ 
self exclusively in those movements which the profession of" the pa¬ 
tient makes necessary. The pathology of the disease is at present un¬ 
known, principally on account of the few cases which have come to 
autopsy. The location of the lesion must be placed in one of two re¬ 
gions, either in the muscle itself, or in some part of the motor neu¬ 
rone, either in the cell, the nerve, or its muscular ending. The first 
of these locations can be rejected. The most common etiological fac¬ 
tor is prolonged and repeated use of one group of muscles. As ore- 
disposing causes are mentioned anemia, syphilis, and influenza. The 
prognosis depends upon several factors, the time which the disease 
has lasted without treatment, its stage of development, spasm and 
tremor being more favorable than atrophy and paralysis. The great 
difficulty in treatment is that perfect rest cannot, as a rule, be ob¬ 
tained, because the affected group of muscles is needed in the daily 
occupation of the patient, and the patient frequently must depend 
upon this for his means of support. Careful and systematic exercise 
of each individual muscle of the group of muscles affected for short 
periods of time give the best result. Bromides and hyoscine for the 
tremor, and electricity and massage, are the main therapeutic re¬ 
sources. In general the results, of treatment are favorable. 

Schwab. 

Etiology of Chorea Minor. T. Frolich (Norsk. Mag. f. Laegevi- 

densk, lxi. 901, September, 1900). 

The author deals with 47 cases of chorea minor treated during 
seven years in the hospital of the University of Christiania. The age 
of the patients varied from 3 to 16 years, and in 28 of them the di¬ 
sease had begun from seven to eleven years previously; 39 were 
girls and 8 boys. In 24 cases there was the family history of rheu¬ 
matism or of psychical affections. Among the 47 patients there were 
15 who had had rheumatic fever, either before or during the chorea, 
and in 16 (34 per cent.) the chorea had begun or had been accom¬ 
panied by febrile phenomena with angina, articular affections, or ery¬ 
thema nodosum. In these 31 cases the author recognises the element 
of infection; in 4 others the chorea had undoubtedly followed infec¬ 
tious diseases, such as scarlet fever and influenza, and in the remain¬ 
ing 12 instances there was some slight evidence or possibility of in¬ 
fection. It is therefore claimed that in 80,85 per cent, of the cases 
the element of infection was definitely proved. Frolich specially re¬ 
fers to an interesting case in which the patient was first attacked with 
gonorrheal vulvo-vaginitis, then with chorea, with endocarditis, and 
finally with monoarticular gonorrheal rheumatism. Jelliffe. 

Note on the Cremasteric Reflex in Sciatica. Gibson (Edinburgh 

Medical Journal, 1901, ix., 5, p. 459). 

The author has noticed in cases of sciatica a marked exaggera¬ 
tion of the cremasteric reflex. This is best elicited by firm pressure 
over the lower and inner portion of Scarpa’s triangle, whose sensory 
supply is from the anterior crural nerve. This exaggeration often 
occurs in connection with exaggeration of the knee-jerk and of the 
gluteal and planta'r reflexes, but is much more constant than any of 
these others. The author has never found it associated with the Ba- 
binski reflex. Discussing the method of production of this symptom 



